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not operated on averaging 4.2 years, those operated averaging 5.8 
years. The results of treatment of 251 of these cases of three years 
or more duration under treatment show that about 65 per cent, had 
satisfactory results, 35 per cent, unsatisfactory, the oldest cases showing 
the best results, healing and ankylosis increasing with duration of 
the lesion. Although the cases operated on undoubtedly represent the 
severest types, it is significant that much better results were obtained 
in the non-operated cases, one-quarter of the latter as compared with 
one-half of the former having undesirable results. Forcible correction 
and excision were the only operations in which more favorable than 
unfavorable results were recorded. Outside of the few probably 
favorable cases which received splint treatment only, the best results 
in the non-operated cases were obtained by the combined splint and 
plaster treatment, if the healed cases be taken as a criterion, otherwise 
there is little choice in the method of treatment. The results of those 
cases which were in the worst condition at admission, as represented 
by the groups which were put in traction, or had abscesses, compare 
unfavorably with the general average, showing a predominance of 
unsatisfactory results and many unhealed cases. The results of those 
cases of abscesses not operated are, however, far better than those which 
were opened. 


Tuberculosis of the Hip, an Analysis of Twenty-five Selected Cases. 

—Allison (Amer. Jour. Orthop. Surg., 1915, xii, 623) says that these 
cases were treated at the Saint Louis Children’s Hospital within the 
last four years, and have gone on to recovery in that they have ceased 
to have symptoms and have weight-bearing joints. The analysis of 
these cases is intended to demonstrate the value of the Bradford 
traction-abduction splint in the routine treatment in the ambulatory 
stage of hip-disease. In view of the fact that the extent of the anky¬ 
losing process is dependent upon the intensity of the disease process 
and the amount of destruction of the joint cartilage, it is very essential 
to protect the hip-joint both from weight and from motion in the acute 
stages of the disease, and during the convalescent stage traction properly 
applied is a most important element in successful treatment. Allison 
is not of the opinion that an ankylosed joint is the best result that can 
be obtained in hip-disease, and he feels that what Lorenz calls the 
“weight-bearing therapy” is an incomplete and careless manner of 
treatment. He has gained from the cases studied the following facts : 
The average shortening where plaster-of-Paris spicas were used was 
1.45 inches; where the Bradford traction-abduction splint was used it 
was 0.56 of an inch. Where plaster-of-Paris spicas were used the 
average atrophy of the thigh was 1.47 inches, and of the calf \ inch; 
where the Bradford traction-abduction splint was used the average 
atrophy of the thigh was 1.27 inches and of the calf 0.76 of an inch. 
The use of traction, therefore, does not materially increase the amount 
of atrophy. Motion was preserved to all the hip-joints treated with 
traction-abduction splint and was lost in 60 per cent, of the cases treated 
with plaster-of-Paris spicas. Abscesses have occurred in 33 per cent, 
of the cases treated with plaster-of-Paris spicas, and in 40 per cent, 
of the cases treated with traction-abduction splints. Of the cases 
treated with plaster-of-Paris spicas there were six cases that developed 
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complete bony ankylosis. In five cases it was necessary to do an 
osteotomy of the femur in order to correct adduction and flexion deform¬ 
ity. Two of the cases recovered with free motion in all directions; 
two recovered with motion through 45 degrees in flexion. Of the 
cases treated with Bradford traction-abduction splint no case resulted 
in bony ankylosis, and in no case was it necessary to correct deformity 
by osteotomy. All the hips were held in position of abduction. 
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An Experimental Study of Methods of Prophylactic Immunization 
Against Typhoid Fever. — Gay and Claypole (Arch. Int. Med., 1914, 
xiv, 67) review the history of the development of artificial immuniza¬ 
tion against the typhoid bacillus in animals and human beings and 
discuss some of the many preparations of the typhoid bacillus used for 
this purpose. Particular attention is drawn to the reputed advantages 
of living sensitized typhoid vaccine (Besredka) as opposed to other 
types of vaccine. The many vaccinns that are still being advocated 
indicate that the best vaccine has not yet been fount! and that the best 
method of proving which is the best vaccine has not yet been deter¬ 
mined. Sensitized cultures of the typhoid bacillus, whether whole 
or as sediment, produce little or no reaction in human beings with the 
possible exception of those who have previously suffered from typhoid 
or those who have been immunized. By comparing their results with 
those of certain other observers, the authors conclude that a con¬ 
siderable degree of reaction, both local and general, is avoided by the 
use of these sensitized cultures, which possess the further advantage, 
so far as their experimental work can determine, of producing a more 
durable type of immunity. Gay and Claypole recommend vaccination 
at short intervals (two days) in human beings, which is rendered 
quite possible with the mild vaccine they employ, and is evidenced 
from animal experimentation, as giving rise to less toxic effect and to 
fully as durable an immunity as vaccination at longer intervals. This 
type of vaccination has the further advantage of completing the pro¬ 
phylactic treatment of three injections within a week. They further 
believe that a polyvalent vaccine derived from strains of the typhoid 
bacillus isolated in the vicinity of patients who are to be treated is 
advantageous, judging largely from the work of other observers. A 
further advantage in the use of sensitized cultures is that a polyvalent 
vaccine, no matter how recently the strains may have been isolated, is 
also almost entirely free from untoward effect. They recommend for 
prophylactic’ immunization against typhoid, three injections of the 




